Certification 


I declare to the best of my knowledge and belief that the attached documcnt(s) are true electronic copies of the 
executed collective negotiations agreement(s) and the included summary is an accurate assessment of the collective 
bargaining agreement for the term beginning 7/l/ 20l6_thru 6/30/2018 _, 


Employer: 

Lacey Township Board of Education 

County: 

Ocean 

Date: 

11/3/2017 

Name: 

Patrick S. DeGeorge 


Print Name 

Tide: 

Bus) neasAd mimstrator/ Board Secretary 
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SI MMARY FORM 


COLLECTIVE BARGAINING AGREEMENT 

PI'BLIC SECTOR / NON-POLICE & NON-FIRE 


Section 1; Agreement Details 

Pubfc Emptoyer Lacey Township Board of Education 


County 0cc;,n 

Employee Organization 

Lacey Township Child Study Team Association 


. Employees *1 Unit. 11 

Base Year Contract Term- 

7/1/2015 6 / 30/2016 New Contract Term 

7 / 1/2016 

6 / 30/2018 

Type of Settlement 

0 Mediated Settlement D Fact-Fexter Recommendation 

Q Voluntary Settlement □ Super Conciliation 


Section II; Economic 

item f Salary 

Column A 

Base Year • Total Costs 

{Last r'Mr of Pnvnus aprwmrt) 

ColumnB 

New Bast Year - Total Cotta 

I’riraf y«rcr &i?«uex tgrotmanl) 

5757,330 

$779,293 

item 2 Increment 

$0 

SO 

item 3 Lonqevity 

512,930 

$12,930 

Hem 4 CEUs 

51,750 

51.750 

Hem 5 



Hem 6 



Hem7 



Hem 8 



Hem 9 



Item 10 



Hem 11 



Hem 12 



Any Kttlouf (Wiq bton aaparalt tfiaat Addtamainima 





Section III; Totals * son titMn aae* mm, 

5757,330 

5793,973 

(Total) 

(Total) 


Section IV; HEW AGREEMENT ANALYSIS 

Tom Bt» v»q'mwiii t^wiwq S757 330 


Effective DatefmW/vvwl 

7/1/2016 

. 2 / 1/2017 


Permit kuiaaia 

2 90% 

3 15% 


Tom cm of inaMM 

521,963 

524,540 


Tote but aatary (tucctnv ajupnanQ 

5779.293 

$603,641 


Section V: Impact of Settlement - average annual increase over term of agreement 

Parcanbg* bpad (average par ytv over wm of ayaamatu) ^ 


(MW Impact (avwtfs par yia war tarm ol ayananl) 

$23 255 00 



Section VI 




Maatt kauttna fMcaft «i#tt ■* 1904 * 00*1 fat I 

Coat of Health Plan 

t aar 

$161,957 

raort 

$164,856 


Eflptoya* Canttuftm 

$46,234 

$54,105 


Pt “^ n 

$59,639 

$59 639 


Dm* 

$9,437 

$11,225 


Vtaan 

$0 

$0 


The undenkmed certifies Hut the foreooina fktures are true end is aware tftaf tfanv of the fonooha Hems *re feise. s/he it subiect to ounisment. 

Section VII 

Prepared by: PiOHefe-SrBtiC^q^e--- 


Title. Business Administrator/Board Secretqg 


Date: 11/3/2017 


Sand mtAaladI Hpttdtorn a ngwd andtfc»d axnU contract aanadand dufrd tarttflcuBan iwH■» 1 wordpf WMJnauniaiat cataract m cen»»etaflEweatrt*mm 








































































































































Lacey Township School District 
Health Insurance Information for PERC 
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